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An able writer in the Times (Oct. 5, 1849) has gone so far
as to apply the term entozoa to the so-called " fungoid" bodies
recently discovered in the matters ejected from the stomach
and intestines of those suffering from the disease, and also in
the air of infected places. Drs. Brittan and Budd, however,
content themselves by assigning to the microscopic objects I
which they have discovered the rather ambiguous denomina-
tion of " annular organisms :’
When we reflect upon the rapidly multiplying and migratory

character of these bodies, does it not seem much more pro-
bable that they are in reality endowed with an infusorial or
animalcular vitality, rather than with one of a fungoid or mere
vegetative kind ? At all events, if the views of Drs. Budd and
Brittan are found to be correct and universal, with regard to
the specific cause of the pestilence, my theory, announced
nearly two years since, was not so chimerical as might at first
eight have appeared.

I cannot omit the present opportunity to observe, that the
well-known advantages of the saline treatment, in epidemic
cholera, may in a great measure depend upon the property
which common salt possesses of destroying a considerable
section of insect life, whether within or without the living
body. The anthelmintic properties of muriate of soda, and
its beneficial effect in removing intestinal entozoa, I have
myself clearly ascertained. Nay, more; salt has been found
equally efficacious in preserving organized substances from
the ravages of fungi; so that whether the pestilence depends
upon the invasion of fungoid or animalcular parasites, its ex- 
diency is equally obvious, regarded either as a therapeutic or 
protective agent. 

’

Lastly, it is more than probable that the acknowledged good
effects of calomel, largely administered at the onset, in cutting
short the disease, may be partially owing to the devitalizing
power which this valuable remedy exerts over the "h&aelig;modic
corpuscles."-I am, Sir, your obedient servant,

T. HENRY STORR, M.D.

THE CHOLERA AT HULL.

STRICTURES ON THE LETTER OF DR. SANDWITH ; AND AN OFFICIAL
REPORT OF THE NUMBER AND RESULTS OF THE CASES TREATED

BY THE MEDICAL STAFF OF DR. AYRE, WITH SMALL AND FRE-
QUENTLY-REPEATED DOSES OF CALOMEL.

[LETTER FROM DR. AYRE.]
To the Editor of THE LANCET.

SiR,&mdash;The only answer which I deem it fitting to give to
Dr. Sandwith’s letter, published in your last week’s LANCET, is
the assurance, that whenever he shall think proper to notice
any writings of mine, and shall ascertain facts before making
his statements, and shall also resist the temptation he has at
this time too readily yielded to, of imputing discreditable mo-
tives, I shall, if they need it, reply to his observations, and
with all the courtesy and kindness which are due from one
gentleman to another when engaged in searching after truth.
You must at present allow me, Mr. Editor, to say, for the

information of the profession, (and for the truth of which my
colleagues will bear me witness,) that I used whatever influence
I possessed with the authorities to make the medical staff effl-
cient ; and it was efficient until the moment when the numbers
attacked became suddenly greatly increased, and the malig-
nancy of the disease most terrific; yet at no period was any
applicant for medical aid neglected, for what the staff for a
brief period fell short of in number, it amply made up in
zeal and intelligence. It is also to be borne in mind, that
among the advantages of the small-dose-calomel treatment, is
the speedy convalescence of the patients, not often exceeding
twelve or twenty-four hours after commercing the treatment
of collapse; and though demanding frequent visits in the dis-
ease, they require but little attention afterwards. Under
these circumstances, respecting the comparatively short at-
tendance of patients in the collapse of cholera when rightly
treated, and with the knowledge derived from experience of
the disease in 1832, that no other treatment is available in col-
lapse, and that all others, in fact, were either useless or perni-
cious, it could never be my wish, or be expected of me, that I
should press for the election of parties to be my colleagues,
who were obstinately opposed to my treatment, and who em-
ployed opiates and stimulants to a degree that I had often
had occasion to deplore, and who, while thus prescribing
and indulging even in an eagerness to attend and prescribe,
proclaimed themselves ignorant of what was useful in the
treatment which they followed.

I am extending this letter beyond the limits intended, yet
I cannot close it without adverting to what appeared, some

weeks since in Tns LANCET, and what I should have still left
unheeded, had it not been repeated by Dr. Sandwith-namely,
that whatever credit may be accorded to me for originating
the treatment of cholera by small doses of calomel, that the
honour was shared with me by the late Dr. Peacock, of Dar-
lington. Had, however, your two correspondents taken the
most ordinary pains to learn the truth, they would have found
that my visit to Sunderland and Newcastle was in 1831, when
the practice then benan; and the cholera did not appear in
Darlington until towards the end of 1832, and several months
after I had sent more than one communication to THE LANCET
on the subject of the treatment.

I hasten, however, to conclude, and not without some
misgivings at thus obtruding on the notice of your readers a
matter so purely personal to myself; but with a request that
you will give a place in your columns to the subjoined report

I have the honour to be, Sir, your obedient servant,
JOSEPH AYRE, M.D.

To the Governor, Deputy Governor, Assisfanfs, and Guardians of
the Poor in the town of Kingston-upon-Hull, and to their Sani-
tary Committee acting in the united parishes of the Holy Trinity
and St. Mary.
Having had the honour, in July last, when the malignant

cholera, first appeared amongst us, to be chosen physician to
your board, and associated with three other medical gentle-
men, whom you also elected to attend upon the poor of your
two parishes, and having subsequently become, through your
favour, the medical superintendent under the direction of tho
Board of Health, with twelve other medical officers added to
the staff, I now feel it to be my duty, in compliance with your
desire, and with the disease now mercifully removed from us,
to render to you an account of our labours, and the amount of
success which has attended them.
In proceeding to give this report, I need scarcely remind

you that six district surgeons attended to the patients through
the day, whilst six others were occupied in house-to-house
visitings, and three more were stationed throughout, the night
at the public dispensary, to visit all who might need their
assistance. The disease prevailed during three months, being
less in duration by two months than it was in 1832; but what
it wanted in the length of its continuance, it unhappily made
up in its almost unsurpassable malignancy, and especially in
the early, and still more in the middle, period of its preva .-
lence. In the following table will be seen the number of
patients, and the results of the treatment employed for them,
and it is with no inconsiderable degree of just pride, and with
yet greater thankfulness, that I bring them under your notice.
Of the cases here given, it is to be understood that those of
cholera were in full collapse when they came under treat.
ment, and those in the premonitory stage were entering into
that state; whilst of the diarrhoea cases, the patients were in
that threatening condition which almost constantly precedes
and leads into the full disease.

Such, then, gentlemen, as above given, are the numbers of the
patients whom we had under treatment, and such are the results
of it. And here I might close this report, content with the facts
it exhibits, were it not for the peculiar and trying circumstances
under which I have been placed by a party in this town, some
of whom-at the same time that they proclaimed themselves
11 two be at sea" in the method of treatment, declined, not only
all trial of mine, though recommended to them by numerous
correspondents in the public journals, and by others-publicly
denounced it as injurious and even "murderous." Itisthere-
fore in the performance of a duty imposed on me, and which I
owe not more to myself than to you and to my professional
brethren at a distance, that I now bring under your notice the
return made by the registrar-general of the number of deaths
which took place in the two parishes where our attendance
was given; and from which it will be seen, that notwithstand-
ing the very large proportion of the labouring classes that came

.under our care, the deaths that occurred with us were 371;



492

whilst the losses sustained by others were to the number of
956; and that out of this latter number there were 170 from
diarrhoea; while the deaths with us in that disease were only
six. In fact, whilst the numbers of our patients were at least,
it may be conjectured, two-thirds greater, the deaths with us
were nearly two-thirds less than those of others, whose rule it
was not to adopt our treatment.
Upon these facts, which it is in every one’s power to verify,

I shall offer no further comment; and in hastening to close
this report, I must beg to add my testimony to the zeal and
intelligence with which my colleagues fearlessly performed
their duties in their laborious attendance upon the sick.

I have the honour to subscribe myself, gentlemen,
Your obliged and obedient servant,

JOSEPH AYRE,
Medical Superintendent under the

General Board of Health.

[LETTER FROM DR. CARTER.]
To the Editor of THE LANCET.

STR,&mdash;Considerable experience in the nature of cholera
during the recent visitation, and the most gratifying and
marked success in its treatment by the use of calomel in small
and frequently repeated doses, joined to a wish to acknow-
ledge the source to which is due all my success,-Dr. Ayre, to
wit,-induce me to send you the following strictures upon some
portions of a letter by Dr. Sandwith, in last week’s LANCET.
If my remarks contain no other merit, they do at least add
one more to the swelling number of ardent and disinterested
admirers of Dr. Ayre’s conduct, and believers in the efficacy
of his treatment; and as the doctor is an entire stranger to
me, with whose existence I was unacquainted a few weeks
since, it is happily impossible that my disinterestedness can
be called into question.
And first, let us analyze those conclusive "series of facts,"

which, with sledge-hammer-like force, settle at once, and for
ever, the infectious nature’of cholera, greatly to the discom-
fiture of that " spurious philanthropy which has prompted men
of amiable sentiments to promulgate the opposite opinion," not
because, remember, they conceived, however erroneously, they
were upholding truth, but because (mark the compliment)
they would rather do evil that good might result-they would
rather uphold what is false than suffer patients to go un-
attended-or else, because "from a mercenary desire, men
wished to prevent a panic !’’
A man catches the cholera in London, brings it to Hull,

comes into contact with six individuals, and they all catch it
from him; this appears startling and convincing at first sight,
but a second survey detects that three of these cases were but
slight diarrhoea, and this reduces the number to the following
four:-1, Mr. Hayzen ; 2, his mother; 3, a friend in the same
street, and much in the same house; 4, a neighbour.

Let us for a moment admit, for the sake of argument, the
cholera to have arisen epidemically, and to have confined
itself to this street, it becomes at once manifest that each of
the sufferers might have taken it from the same source. The
question then resolves into this,-did they catch the disease
from Mr. Hayzen, and from each other, or did they get it
from a source other than human infection, operating in the
same manner by repetition in each successive case ?

It appears to me, that the integrity of the whole series of
facts depends upon one link, the fact of Mr. Hayzen having
taken the disease in London at all, and not in the same street
as the others; even if he did, this might, of course, but be a
coincidence; one fact, however well recorded or favourable,
cannot establish a theory; whereas, if he did not, the whole
train of argument tumbles to the ground ! And how loosely
and carelessly given is the history of the first case. I quote
the words of the letter:" The cholera was understood to rage
in London:-did it or did it not do so ?" Curiously enough,
the only authority cited by the author to prove that it must
have done so is Dr. Watson, who, in a lecture published fif-
teen years after, believes it appeared in London in the summer
of 1834.

Again, Mr. Hayzen fell into cholera on board the steamer.
Did his medical attendant see him on board, or immediately
upon his arrival? because if he did not, the testimony of the patient
himself is valueless. Your correspondent proceeds to state that
if the disease had been epidemic merely, we had a right to
expect the occurrence of other cases, where contact had not
happened. In reply to this, I will first quote Dr. Ayre’s ex-
perience at Hull as contra-distinguished to this. He says, at
page 15 of his work on Cholera, " of all the persons in this
town (Hull) who were in communication with the sick, not
one instance fell within my knowledge of the disease being

produced by infection. The medical attendants, the visitors,
the clergy, and the nurses out of the cholera districts, with
the persons conveying the sick to the hospitals, or bearing the
dead to their graves, all have been alike exempt, and with
them likewise those of their families and friends, and con-
nexions of every kind, forming altogether a great multitude
of persons." But, secondly, I may reply, with equal and neu-
tralizing force, that if the disease had been infectious at all,
we had a right to expect the occurrence of cases away from
the same street, for it is remarkable that so many cases should
have been confined to the street ! Surely among seven cases
there must have been contact with many individuals living
elsewhere; and why did they not take it ? why did the disease
appear to oppose its own law, the law of infectious diseases, not
being confined to one locality, but spreading continuously ?
But to turn to another point, wherein I will avail myself of

some arguments adduced before the London Medical Society
by Mr. Headland, at their last meeting. If calomel be not
the remedy for cholera, because it will not cure cases of the
most intense severity as some of those at Hull, alluded to by
Dr. Sandwith, what remedy have we for any disease except
sulphur for itch? Do we possess a remedy for scarlet
fever, for small-pox, or for any one disease ? Our igno-
rance of the nature of the poison in cholera is not more
decided than it is of the poison of other diseases; in one
and all of them we see only the results, and if the person
affected is not strong enough to resist the poison, he dies, and
this in spite of all and any medical treatment; but we do not
therefore neglect to treat and cure the milder cases; neither
do we say, because we cannot cure the severe, we know not
how to manage the mild. Is it any sort of slur upon the
calomel treatment that it can do no more for the most severe
cases than medicine can do for other most severe diseases ?

I will not enter into that wide field for discussion, the
pathology of cholera, but I will humbly confess, that if calomel
be proved to cure cholera almost wholly and solely, as I think
it has been, I shall rest satisfied to employ it, in the teeth of the
most opposing theory. Only let me ask in this place, where
did Dr. Sandwith glean his information that Dr. Ayre calcu-
lated on a visitation of only medium severity" ? Was he
taken by surprise, and found unprepared ? The books of the
Registry office must show, by and by, whether or no his suc-
cess in the treatment of even the very worst cases has not
been incomparably greater than that of his opponents. The
very least the writer of so bold an assertion could have done
was to back it up with proof.

Finally, I deny that Dr. Ayre can be taxed with wishing,
arbitrarily, to exclude all remedies but calomel. He merely
claims for calomel that important and almost exclusive use
which is accorded to mercury in lues, to quinine in ague. In
neither of these diseases do we banish opium, stimulants, vene-
section, blisters, leeches, &c.;j and yet, who will say that in
each mercury or quinine is not specific-is not the remedy-
the sheet-anchor ? Not a jot more knowing are we as to the
way in which quinine cures ague than we should be of the way
in which calomel cures cholera.
To carry out his own views. Dr. Humphry Sandwith should

leave a case of ague uncured by virtual empiricism, lest he
should supplant rational medicine, for surely quinine is given
empirically. Surely he forgot, when he penned the con-
clusion of his letter, that in a recent communication to THE
LANCET Dr. Ayre proposed to cup over the region of the
kidney, in addition to giving calomel.

T am Sir vour obedient servant

H. F. CARTER, M.D., M.R.C.S., & L.A.C.

A SUDDEN DEATH, AND NO INQUEST.
To the Editor of THE LANCET.

SIR,&mdash;A poor man named Mitchell, an omnibus driver, who
resided in Hunslet-Iane here, had an attack of delirium tre-
mens, and was under the care of a surgeon. Towards the
evening of the 25th inst., by some imprudent neglect, he was
allowed to dress himself and walk out, strong and vigorous,
but in a very excited state of mind. By flattery and persua-
sion, he was induced to return within an hour, accompanied
by two policemen, who, on a favourable opportunity occnrring,
tied him down on the bed, and applied handcuffs. A second
surgeon was sent for, on whose arrival the patient, it is said,
was made to inhale something, and " in less than five minutes"
was a corpse. No inquest took place, and the interment was
carried through early on the 27th.
The circumstances are peculiar, and the absence of all legal

inquiry is remarkable. Is it not due to the friends, to the


